FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074381 03-15-2004 90003 026 ***150.00

1. Enlity Name

STERLIN CRANE, INC.

Principal-Place of Business - . Mailing Address - R FE et R e - .
r L . -

91 WILLOUGHBY DRIVE ~ ' .- 91WILLOUGHBYDRWE- -~ -~ |™. = .

NAPLES, FL 34110 NAPLES, FL 34110 X sq 017925

o -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number . ) Applied For

I @ -— [ (DT (pZ%O Not Applicable
ap Countey s Country 5. Certilicate of Status Desired [ $8.75 Additiona)

= - e . FeaRequired _

B; ;éme and Address of Current Registerad Agent 7. Name and Address of New Ragis-tered Agent

Name

MISENER, STERLIN F JR

91 WILLOUGHBY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered offica or registarec agent, or beih, in the State of Fiorida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE .
: - Signature, lyped or printad name of registered agent and fitle if epplicable, . (NOTE: Agent sigr required when i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DP [ Delele TITLE [ Change [ Adgition

MAME MISENER, STERLIN F NAME
. STREET ADDRESS | 91 WILLOUGHRBY DR. STREET ADDRESS

CITY - §T- 2Ip NAPLES, FL 34110 CITY-5T-2IP

ITLE DVST [ Delete THE [ change [T Addition

NAME MISENER, ERIKA D NAME

STREET ADDRESS | 91 WILLOUGHBY DR. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-&P

mEe . . . = i O patete - TMLE o _ o cewe, 1 Change [ Addition

NAME HAME )

STREET ADDRESS . STREET ADDRESS

CIy-ST-21P GiTY-ST- 2P .

THLE ‘ 1 Delete TME [ change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P . CiY-ST-2IP

TITLE 3 Delete TLE T change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-2IP - CIY-ST-2IP

THLE [ Detete TITLE ) [ change ] Addition
. NAME NAME

STREET ADDRESS . * STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information suppiied with this ﬁﬁng does not qualify for the exermation stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated ort this report or supple i accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recei to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or cn an altachme Il other like empowered. -
_3-T-0Y 237-572-/o/f

4
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




